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a fal > + cr ">> 
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\ cr stcetien berados CBr 


Immediate cause (a)... 


5D ,D antecedent eanse(s) ay New Oty _ [re 


aiving rise to the above cause 
Qr mating the underlying cause last_ 


id () 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ee ea tants Contr eucp een. SAYS 


eal sins age 


192. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION PSY? 
Yeo No 
21, ACCIDENT Specify) ee ee farm, factory, strest, § (CITY OR TOWN) (COUNTY; (STATE: 
SUICIDE aA Ga oftice it idg., ete.) ) 4 : 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
i) UN te at Not While L 
INJURY Wore O At work 


22. I hereby certify that I attended the deceased from. ., that I last saw the deceased 


Cay ed” oe 19. and that death occurred at..: col from the causes and on the date stated above. 


Ad Ay. (Degree or title) “ib DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF ii 


bei ss 9 a Ls 


TOGATION (GW, town, 3 aR 


(State) 


ADD: 
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MARYLAND STATE DEPARTMENT OF HEALTH 0) § § 6 4 
(w 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.l... 


fully. The corre 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: f 
oe COUNTY Lorene scer Ha RST) STATE “Maryland cCOUNTForchester 
xen CITY (i! outeide corporate limite, write RURAL and ] LENGTH OF STAY CITY (if cutaide corpornte limits, write RURAL and give nearest town) 
2 OR ___ give nearest t ‘ * (in this place) OR Cembas a 7 
2 TOWN Tkmbridge TOWN Cambridge 
e HOSPITAL OR Pa 3 STREET E ~ , Alf rural, give location) 
a INSTITUTION OR 6 Meadow Avenue ADDRESS O meadow wavernue 
ag STREET ADDRESS 
maine SNAME OF (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
ot ban m) vi oF rd 
ag (Type or Print) RANCHES R EENRY | DEATH tal 6 wo 
Es 5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH Tf under t year jlfunder 24 hre. 
go ; a; WIDOWED, DIVORC! fe onths | ays | Hours | Min, 
£a iL “bit Speelty) " Sine le | 5-29-1866 89 _yn. 
os’ 10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp OF BUSINESS on | 1). BIRTHPLACE (State or foreign country) 12, Crmmzen or Wuat 
7% os done during most of wpridng life, even If retired) | INDUSTRY | ae i" C 
aS HOUSEWLIE Cwn lone rennsyivania tet-r # 
Qa ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 2 John D. Henry | Vary Jane Scott 
is $8 15. Was Tee ce In U.S. ARMED aol 16. SociaL Spcugity No. 17. INFORMANT AND ADDRESS © 1c©dOdGQW avenue 
ee oe eet dS ~ enlaadbidhoehs none liss. Etta Henry: Cambridge, Nd. 
fe Be 18. MEDICAL CERTIFICATION 
A a INTEAVAL BrtweeNn 
Bg fs I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onawt ayo DEATH 
> 
ae yh. Btw 
a Sf H Immediate cause {a)--.. = = 2 jc meee 
g Aa S3x Antecedent cause(s) Le ad 
Og Diseases or conditions, If any, — (b)_-....... A eet eae oak * ete fee ah akin ae ata Fee tay ae ae + ie ee ee 
Z Car | x giving rise to the above causa 
a ns Ll  Q.  atating the underlying cause last, . 
we De () 
a 22 Ti. OTHER SIGNIFICANT CONDITIONS Aayocarcimens Jargr Sidiskea® |2 glare 
Aa Conditions contributing to the death but not 
S 4: related to the disease or condition causing death. 
vt g 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | a bal 
BE Ye D Neo 
E & 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF office hldg., ete.) i 
= HOMICIDE INJURY i 


2 INJURY OCCURRE D URY OCCU 
a TIME  (sfonth) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INT CURT 
& 6 INJURY m, | Work 0 At work 
a 
8 22. I hereby cerjify that I attended the deceased from .7&* l’, 19-4. that I last saw the de 
8 
+, 4, aL. and that death occurred at... Ae.m., from the causes and on the stat bove, 
(Degree or tit] ESS 


“e 


if 


LOCATION (City, town, or county) 
irk: pambricc 


ASE WRITE PLAINLY, 
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ion carefull. 


pply every item of informati 


is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 08865 


CERTIFICATE OF DEATH 
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FOR MEDICAL EXAMINERS Reg. Dist. «che 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE : y COUNTY Ab, f 
MARYLAND [arnt aro, =e 
CITY (If ouygide corporate limits, write RURAL and LENGTH OF STAY CITY (If oupstde cory e limits, Write RURAL and give negrest town) 
OR give Séarest town (in. this, place) OR f/ 
TOWN .||__ Town ZZ howd Thert 
HOSPITAL O ; STREET If rural, give location 
INSTITUTION OR 4 ADDRESS : “ , 
STREET ADDRESS [Rw ved 
3 TNO A (Firat) (Middle) (Last) | 4. Pee (Month) (Day) (Year) 
(Type or Print)” Wer i am Hewr Jack’sow DEATH Oep)- /G 13 
9. AGE last hirthday 


wSEy €. COLOR OR RAGE | TANGLE, MERITED, ~~] & DATE OF BINT 
DOWED. = ee eee 
Kal 2 ol / (Specify) Sc ye qe, 3-/S-0 
19a. USUA i OF UPATION (Give kind of wokk] 10h. Kino(6r Busi} 


If under I year |Ifunder 24 bra 
Monthy Bays Lett Min, 


12, CimizHN oF Warat 


yr. 


done during’ mor of working life, even if retired) | INDUSTRY, 
ZF. = Ab tA Gea). hesy {kas 
13. FATHER’ ( AME \ y 14. MOTITER'S MAIDEN, ME ¢ 
a eee: eer pad 
15. Was Deceasep Evin In U.S. ARMED Forces? | 16. Social SecunitY No. 17. IN, ‘igo AND ADDRESS 
(Yes, no, or unknown) | (If yea, give walr or dates of i) | () ij . 
“Zee _leervice) —  ———— 14-30- Y¥3¥o QAM L-o0 on cer ee 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 2 : ONSET AND DEATH: 


. } Ante 
Immediate cause (a) dM caiatisdrt lf: bh 29 Aipdarasde.. 
Trot 
)< Antecedent cause(s) 
Diseases or conditions, if any, —(b)..... 
giving rise to the sbove cause 


, stating the underlying cause fast 
fe) 


Conditions contributing to the desth but not - - 
related to the diseuse or condition causing death. 


19>. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


19a. DATE OF OPERATION 


| 
it, OTHER SIGNIFICANT CONDITIONS | 


M44 ae r —~— Yes No 
21. EXTERNAL CAUSE PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [Jor CONTRIBUTING [] | ks bldg., ete.) 7 _— —_ — 


CAUSE OF DEATH. 
ae (Month) (Day) (Year) (Hour) INJURY OCCURRED = _— | HOW DID INJURY OCCUR? 


= While at — Not while 
INJURY. m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection (Inquiry [A-Thereon and from the evidence 
obtained by wee Bibel A or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
+ accident 


from: natural causes ~ “|, suicide 1, homicide 9, undetermined — 
SIGNATURE (= (Degree oe) , ADDRESS 1 fa DATE SIGNED 
0 } t i iG ee) Sg ae 
» £ ta } < . —, s 
hrbyr- Lyfe, ub ee Gup be A yey 9-1 JS 
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[pti Aa be hy Ne eting at ft 7) heey 2 ied ~ 
oe REC'D BY LOCAL | RE POCO = 24. FUNERAL DIRECTO ADDRESS. 
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—(9-ST/ fava: Aa", ik Ach?) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....! 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—————— ———————— eee 
COUNTY STATE COUN’ 
MARYLAND Jae haa Nore Ses OT 
CITY (If outside corporate rd writ L ane LENGTH OF STAY ae (If outgide corporate kmits, write RURAL and give nearest town) 


oe Te Dob seripmae a oe (in this place) Dien N awee Wes 


HOSPITAL OR (If raral, give location) 
INSTITUTION OR (} ‘ 
STREET ADDRESS 


; NAME OF idk 4. DATE (Month) (Day) (Year) 
(Type or Print) 


€. COLOR OR RAGE ‘| 7, SINGLE, MARRIED, : 9, AGE last hirthday | Iunder [year Ifunder 20h 
| WIDOWED, DIVORCED, ee [Mon Gi] Desks thonae [aan 

(Specify) : 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINI 


dona during most of working life, even if retired) | INDUSTRY 3 . 

<o { ae Onn (Sooner ono 5 
13. FATHE) NAME as | 14. MOTHER'S MAIDEN NAME 
15. Was Decrasep Ever IN U.S. ARMED ForRCES? | 16. SocIAL Security No. 17, 


(Yes, no, or unknown) | (If year, pee war or dates of 
service) eee a Ee 


18. MEDICAL CERTIFICATION ET WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oren, ies DEATH 


Immediate cause 
76 l, Antecedent cause(s) 


Diseases or conditions, if any,  (b)—— 
giving rise to the above cause 
1S si stating the underlying cause last 


c) 

Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No. 
21, ACCIDENT Specify) PLACE (Ilome, farm, factory, street, : CITY OR TOWN) COUNTY: 
SUICIDE gad + OF ofee bd, ie) ( ) ( )  GTATE) 
HOMICIDE INJUR’ a 


TIME (Month) (Day) (Year) (Hour) TNTURY OCCURRED j HOW DID INJURY OCCUR? 
eS le at. Not While 
IN. 


Wane Oo At work 1) 
22. I hereby certify that I attended the deceased from... “Al... wi) 106..., to.2s ay A oa 19.9, that I Jast saw the deceased 


, 19. £1. ., and that death occurred at.. Keb 1 HS b.2 @. m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


23 (ast 


3. BURIAL, CREMATION | DATE SAME OF CEMETERY OR CREMATORY | LOCATION (City, town, o coun (State) 
& RGSS ee 9 -2a~ $) | Trews Tout | Se BOSS alll Yen $ yd 
DATE RECD BY crea REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
EG. p 
sep anh [pote Tren fe mS] oe Pht ae 
ny ww 
ZOTAUIBAF4O RB ee VN 
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CERTIFICATE OF DEATH Reg. Dist. No...L.6o 


ine PLACE OF DEAT! ) 2. USUAL IDENCE (HOME) OF DECKASED- 
COUNTY STATE COUNTY 
—— MARYLAND __ a 
9 = es LENGTH OF-STAY 
: 3 mene 
HOSPITAL OR z 


INSTITUTION OR 
STREET ADDRESS 


A 
3 NAME OF iret) nie oe l DATE (Day) (Year) 
(Type or Print) _ 0 ES Peune DEATH ED 5] 
3 SEX $. GOLOR,OR RACE | 7, SINGLE, MARRIED, 9, AGE lest birthday (Ii under | year jlfunder24hre. 
WIDOWED, DIVORORD, { Monthe | Bays [ap | Min, 
MA (Specify: 5 ! 23 
OR 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busn | WTIZEN OF WHAT 


done during most of working life, even if retired) | InpusTRY CountRy? 


13, FA@HER'S NAME * ° “4 
cb TE Sa ee POM LAW ; 


15. Was Deceasep Ever In U.S, ARMED Forces? [| 16. SoctaL SecunitY No. 17. INFORMA. Al 
(Yea, no, or unknown) | (If yes, give war or dates of | =) y 
jnervice) . 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY mone To DEATH Onset aND DEATs 
Immediate cause 4 al KABA Om ’ 5 


js O Antecedent cause(s) 
4G 


Diseases or conditions, ifany,  (b)_——............. 
giving rise to the above causs 
, stating the underlying cause last, 
(©) 
Ii. OTHER SIGNIFICANT CONDITIONS % | 
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Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes DO _Ne 1) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) 3 
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nm Work O At work 
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MARYLAND STATE DEPARTMENT OF HEALTH 8868 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1 ead DEATH: a + 2 ea RESIDENCE (HOME) OF DECEASED: TY 
a : 
Dorchester MARYLAND Mervland orchester 
Fe Sa (f outside corporate limita, write RURAL and LENGTH Or STAY Pd (If outside corporate limits, write RURAL and give nearest town) 
town PD" Cambridge Sg ee! TOWN RFD, Cambridge 
HOSPITAL OR STREET (If rural, give locatlon) 
STREGT ADDRESS ear Aireys Appeess sear Aireys 


formation carefully. The correct age 


instant 


Immediate cause m.Coronar 


2 
=} 
“Se 
2 
z 
ie it (First) omega (Laat) 4. aati! (Month) (Day) (Year) 
a (Type or Print) CHAR LES ST N LEY DEATH September 1b1 
3 5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If moat T year ay ane 
7 a < . 
fa] Male Negro WIDOWER: EMYORGED. | 12-92-1875 TS yne, | Month | Days [Toure Mtn 
S § 10a. USUAL OCCUPATION (Give kind of work] (0b. Kino OF Busingss on | 11, BIRTHPLACE (State or foreign country) NEA CITIZEN OF WHAT 
Be | Peete of working Me svemitietbed ea! arm, RFD, Cambridge, Maryland Com Ysa 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ps John Stanley Mary Jones 
2 8 16. Was Deceasep Even IN US. AnMED Forcast | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS 
ie (Espy20. or unknown) ea or ‘eso | none | Louise Stanley, Daughter, 
a 18. MEDIC, CERTIFICATION ALT nO YL 
as eae So" T itronvat Berwnen 
3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Z 
. 
a 


+79) / Antecedent cause(s) 
alll Diseases er conditiong, If any, — (b)_.. 
giving rine to the above cause 
Oda atating the underlying cauce last 
to) 
Mf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or conditlon causing death. 


19a, DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, 
PRIMARY () or CONTRIBUTING 7) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (four) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
m, 


INJURY work ut work 


| 20. AUTOPSY? 


Yea O No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


PLAINLY, WITH UNFADING INK. Su 


is especially important. Physicians 


22. 1 certify that I took charge of the remains described above, heldan Autopsy _|, Inspection X, Inquiry & thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


= from: natural caugys X), accident], suicide |}, homicide 1, undetermined _]. 

= SIGNATURE 7 Degage or titl ADDRESS DATE SIGNED 

2 John Mac¢é/ dr., WM. D. YAbuty Medical Examiner, Cambridge, Md. 9-5-51 

“S ot, Late ee aliens DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
od ag ? 

= Burpee. -9-51 Salem Cemetery Salem, Maryland 

es DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR ADDRESS 

a 


xco Fv. ONO. Lewis H. Bayneum, Cambridze, Md. 
= 


Sata : in 194 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


S MARYLAND STATE DEPARTMENT OF HEALTH O&S869 
2411 N. Charles Street, Baltimore 
a3) 
E CERTIFICATE OF DEATH Reg. Dist. No. 
2 1 Te DEATH: 2 eae 4 RESIDENCE (HOME) OF oe 
4 Dorchester MARYLAND Maryland orchester 
2p On {if outside owe limits, write RURAL and | LENGTH Kee at CITY (If outside corporate limits, write RURAL and give nearest town) 
sae mr 0) ace) 2 
38 town Cambridge ig? day? TOWN Vienna 
eg HOSPITAL OR STREBT (il rural, give location) 
ate SIneor AbpRYSS Combridge-Maryland Hospital none 
oo = EM Bie d Cal (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
2s (Type or Print) 8. Mae Twille DEATH 9 10 161 
Es 5. SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, §. DATE OF BIRTH 9. AGH last birthday | If under 1 year /lfunder 24 bra. 
re female White WIDOWED PACED 2-9-1880 ae ve, ar | are 
Ss 3 10a, Pao See LON Cite ct srveay || tes 10b. KIND or BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12 oe oF WHAT 
de most of wor! ife, even if ret 
so vousework wh home Maryland We A. 
= o 13. FATHER’S NAME | 14, MOTITER’S MAIDEN NAME 
J : hike 
§ $ ve Was pee :D Evie IN iss ARMED pon 16. SociAL Security No. | 17, INFORMANT AND ADDRESS 
Oo, OF unknown) yes, give war or ol mas 4 

a Bes jpervice) =~ -- Wilbur Kelly, Vienna, Marviand 
iy-% 18, MEDICAL CERTIFICATION 
a8 IntERVAL Barween 

E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONamr AND DeaTa 

H Immediate cause (RR 2 eS — ee A Mes _wvssrireinetae SO AYA 

a 

Antecedent cause(s' . . Pa . 
a Dice orctedtiooni acy, )..Arteriosclerotic cardio vascular renal disease | mo.+ 


giving rise to the above cause 


gee ‘che Geary tel veeiiagt 


cians: 


is especi 


(Degree or title) 


DATE REC'D BY LOCAL 


Sesame ITS ben 


a ne © Low intestinal] obstruction - etiology? 7_deys 
z TI. OTHER SIGNIFICANT CONDITIONS 
e deat ut not 

i" related to the disease or condition causing death. Infectious mononeuclosis 1_mo.+ 
| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
t none o> +o Yea No @ 
8 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 

5 SUICIDE OF ghee bide. ete.) : 

2 TIME (Month) (Day) (Year) ea TROURY OCCURRED HOW DID INJURY OCCURT 
| OF leat Not While 
‘ INJURY == Whore ao At work 2 on 


wy 19. “LOekL., 19 


that I last saw the deceased 


, and that death occurred at....1£:.14..Am., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


M.D, 15 Locust Street, Cambridge, Maryland 9-10-51 
23. BURIAL, [AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
surly ome? 


ip ie uM end 
24. FUNERAL DIRECTOR ADDRESS 


% MARYLAND STATE DEPARTMENT OF HEALTH § 4) 
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2 
g CERTIFICATE OF DEATH 
q 
WEL FOR MEDICAL EXAMINERS Reg. Dist Now! Bec cunnna 
_ 44 (" js 
Fa 1 PLACE OF DEATH- i. (oo 2. USUAL RESIDENCE (HOME) OF DECEASED” ny 
ie i Y Crch es Le Ua MARYLAND. € 722) VeF77/ 
2 CITY (IP butside corporate and ) LENGTH OF STAY ory mn corpprAte or write RURAL and give nearest town) 
3 R give nearest town), | (in this place) 
‘S TOWN RE 
5 OSPITAL OR Pome 
so 
& INSTITUTION OR ADDRESS 
@ a STREET ADDRESS / pos yee7 
2 3. NAME OF (First), (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED a | * OF 
f (Type or Print) Jr/e Z Voy r< DEATH @ ©2777 > 1957 
3 5 SE: 6 COLOR OR RACE] 4, SINGLE MAR TED bork i ei 9. AGE leat birthday | Teandar t year fit under 24 bra 
yy Hours Lt 
eS a/e COO (Specity) /V/ dx se < LE yn 7) i | 
Ss Ma, USUAL OCCUPATION (Gfxe kind of work ane or Businmss © a B oD hi r ae 9 coymtry, ged oF Per 
done during { oforking INcoven il setived) (Rapes J cs ) 1a. | “eo SP 
E eee (BN xX off 
3 13. FATHER'S NAME é z Vis 5 aioe Ra 
> VV 1/11 € d vd evta Wa ag 
K2 & Was eee site IN me ARMED aed 16. aL Security No. ! iz ee PV ND ADDRESS G a Tey rs fo & 
es. no, or unknown’ ea, give war or dates } 
2 Wega eee -30-/fbo\lrene Way J. z 
3 18. MEDICAL CERTIFICATION 
as INTERVAL BETWEEN] 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DraTH 


Immediate cause «Hemorrhage from 


G 
7 3 Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 


; giving rise to the above cause 
166 stating the underlying cause last 


fey J 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
related to the disease or condition causing death. 
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WRITE PLAINLY, WITH UNFADING INK. Su 


important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
! Ye 0 No 
Taine Oe a RUSE WAS gs le PLACE (Home, farm, tad street, (CITY OR TOWN) (COUNTY) TATE) 
d oR CI ‘al " aes: >: 

CAUSE OF DEATH. é trun? SORES. Cambridge Dor. Md. 

TIME (Monthy (Day (Year) (Hour) | INJURY sec ERED HOW DID INJURY OCCURT 

While at Not white | 
Inury Sept Bil lees 2A work ut work \ 


is especi 


22. I certify that I took charge opie rématns described above, heldan Autopsy _|, Inspection (3 Inquiry [7] thereon ond from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dry staled above, and deoth in my opinion resulted 
from: ie causes |}, occident(_], suicide [], TAA XX, undetermined 7). 

SIGNATU E ore or titie) 
“Re Cam oridge, Md. oN /t 
Deputy Medical Exaiviner polthéster count Cys 9/l/51 


23, ae Oa ol ie THEREOF | NAME OF ee leowieg CREMATORY | LOGATION, (City, town, "SNC (State) 
Conon! ep 57 GS) Se orgy Haw esa 


DATE REC'D BY LOCAL | R rate ae iS CSA gg aes (eh ERTS 3 ADDRESS 
Se rs ek bent sha My DSTA C+D Ola O bridoe la 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH ORszd 
2411 N. Charles Street, Baltlmore x 4 d 


CERTIFICATE OF DEATH Reg. Dist. No... Gece 


“I. PLACE OF DEATH: 2 STARE IDENCE (HOME) OF DECEASED 


é ee ee eee 
COUNTY COUNTY 
Divl pes Te ~ MARYLAND Smbhridee Med; Le rcehesles. 
care (If dutside alesis es write RURAL and es kl ah aed aed (If outside corporate itmits, ite RURAL and give nearest town) 


ly. Thee 


iy. 


TOWN 


full 


10n care! 


3. NAME OF 
DECEASED 
(Type or Print) F 
&. SEX 6. R OR RACE 7. SINGLE, hs ae 8 DATE OF BIRTH 9. AGE [ast birthday {It under | year (If under 24 hrs. 
| | wipoweb, DiyoRcep. | i sm | Montba | Bae bays Hours | Min, 
specify’ 


> 
A USUAL OCCUPATION (Give kind of work] 10b. Kinp ate BusINESS OR -| 11. BIRTH PLACE (State or forei;. + fan ie 32, Citrzen ov WHAT 


done during most of poe lite, even Lf retired) JUSTRY went 
13. FATHER'S NAM: 7 eu} le iets ret NAME 


15 oA Aw SI9nes 
15. Was DectaseD Ever In U.S. ARMED Forces? | 16. Soctau Sacunity No. ss 


(Yes, no, or unknown) | at ve give war or dates of 
jeer vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause @...Hypertensive Heart. Disease... 


s Antecedent cause(s) z 
Diseases of conditions, ifany, @)... Lypertension..... 
giving rive to the above cause 
» stating the underlying cause jant_ 
(c) 
Tl. OTHOR SIGNIFICANT CONDITIONS 


4 
bo 
E 
od 
@ 
= 
: 
os 
a 
ic} 
aq 
E 
a 
2 
vu 
: 
° 
8 
eo 
eel 
: 
& 
Fi 
a 


ysicians: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


-—<— Yes No 
21. ACCIDENT (Specify) aed (Home, fern, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE OF office bidg., ete.) 
HOMICIDE See INJURY —- m= 


se (Month) (Day) (Year) (Hour) ane OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informati 


portant. Ph; 


im’ 


oO While at Not Whilo 
INJURY Ver m. | Work O At work 


22. I hereby certify that I attended the deceased from..11/.30....., 19.49, to9/30.......... 195.1... that I last saw the deceased 


alive on O/ gO. Roos” Seg | , and that death occurred at? 2.00. Bet .m., from the causes and on the date stated above, 
SIGNATURE era La) Dpereriar ttle DDR DATE SIGNED 
Harold Me Wilson, D., 224 Pine Street, Camb. Md. 10/1/ ppl 


ally 


is especi 


ASE WRITE PLAINLY, 


